
DEBRA BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA ( ELECTIONS 
IS00 1lthSmt. 5th i~loor 1 Sacramento, C~ggBlq/Td (916) 6~7-.'166)Fax(g16) 6 ~ 3 - 3 2 ~ ~ ~ ~ o s . c a . ~ a r  

April 22,2008 

VIA EMALL 

RESPONSE REQUESTED BY APRIL 29,2008 

To: All County NVRA Staff 

Irene E. Capps 
N V W  PROGRAM MANAGER 

Subjecr: REQUEST FOR MONTHLY VOTER ~ c ~ S T R A T I O N  ~NFORMATION 

Please indicate rhe ~l~unber oC voter regisrratiolls you received from NON-DMV NV'RA 
COVERED AGENCY OEFICES* in yoru county during the ~nonrh of 

MARCH 2008: 

I 
I I 

*Tlus includes npplications for new or renewals from various social services ngencies, 
including food stamps, AFDC, IHSS, Medical, ruld Women and lnrananr Childre11 
programs (WIC), welfare services, rehabilirarion and those serving the disabted 
population, lndependenr Living Centers, milirary recruitment, Franchise Tax Board, 
Board of Equalization, Social Sectuity, and Depamnenr of Mental Health. If the ncency 
previously received its voter registration applications from the Secretary of State's 
office, you must obtnin the serinl numbers of those cards from them for reporting 
purposes. 

NAME OF COUNTY: ALAMEDA 

CONTACT PERSON: LOLITA FRANCISCO 

If you have any questions, please feel f i e  ro contact me at (91 6) 657-2166. Please email 
your response to me at irene.ca~~s~so~.ca.rov or FAX your completed form to me at 
(916) 653-3214. ~fl~ank you! 


